DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)

LOCAL -
REPORTNO o/ _ Ol on- : 0830300

/é L/J\L{ % ID oislLebanon Police ODHS USE QNLY - 00 NOT MARK ABOVE §

NO OF VEH CRASH SEVERITY (CHECK MOSA SEVERE) COMBINED [ =

?EigsTD“ STATION | 5EDESTRIANS * VEH,PROP oversi | o L] soLveo =

@r SCENE  |INVOLVED [earac [ msury ROPERTY DAMAGE OMLY | LOSS 11 UNDER 3150 UNSOLVED z

IN COUNTY OF WARREN DATE OF CRASH Dﬂ TIME MIU'I
n Klory LEBANON/ > ow. oy
H OCCURRE WITHIN THE INTER CTION OF
E L{l-? A/N 57 [,ggpﬁ/o.u O YSOIC WENOY S ZRN'J(}-LOT
iF NOT IN INTERSECTION (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO CITY CODE
— MILES _ peer W s B or
L0G-1 L0G2 LOC JUR FH3 FLT
LIl 1 [ | L1 I 1
A UNIT / ggc%;ANT OPi TING PARKED DRNﬁﬁSS HIT ﬁUN NON CONTACT | INSURANCE CO
NO. S g D D ORAGENTERE ch L § 0l 5713
18 + Ml ADDRESS (NO , STREET, CITY, STATE, 2P COODE)

\Jece s, 7702 y (90 £ Mckinviey S77 SouvrH LEsawnd OF 45065
PHONE NO “BIRTH DATE AGE | SEX| SOCIAL SECURITY NO BTATE DRIVER'S LICENSE NO QOCCUPATION
b13-837-4y957| R 128,77 Be | F ot | RP745¢77
OWNER (IF SAME AS DRIVER, WRITE SAME]) ADDRESS PHONE

GRRISoM STARY A SamE.
VEH YR MAKE IMODEL COLOR STYLE STATE LICENSE PLATE NO TOWING SERVICE VEH,PED DIR
06 | \egr Sw &k OH | Dwresss _—
SIARN?A-EE . 3 : ) 4 DAMAGE SEVERITY DAMAGE SCALE VEHI DISPOSITION FIRE
AREAS -, {___ 13 JSSER CAR /ﬁNON-FUNCTIONAL Cnone Clmooerate RIVEN AWAY EZIO FIRE
' ‘ 11LOAD L runcrionat j@ucm O veavy [ remameo arscene | [ Fire bue 7o crask
2 s L. 12 TRALLER [oisascing TOWED [ Jorer Fire
UN NO OF OPERARING  PARKED  DRIVERLESS HIT& RUN NON-CONTACT] INSURANCE CO. _
8 |No_ 7 |occueants / %7 1 n) ORAGENT J 0 e pns SecreT
DRIVER PEDESTRIAM NAME (LAST, FIRGT M, Y ADDRESS (NO., STREET, GITY, STATE, ZIP CODE) WA P 75243/
> WAYNE, Lhenetes 2. GREFAVIZWDR. Mamesrown OH 433
PHONE NO. 7 BIRTHDATE AGE [ SEX]SOCIAL SECURITY NO STATE | DRIVER'S LICENSE NO. OCCUPATION

7-269-79b |/ 1 37166 W F| o1 | RG 56519 ,
GWNER {IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YR MAKE MODEL COLOR  |STYLE | STATE  |LICENSE PLATE NO. TOWING SERVICE VER/PED DIR
Qo [ CADI Sw_ Rewe OH | (3T /500 7 w10
IRCLE : —— DAMAGE SEVERMTY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMAGE ¥ 2 JS;’ER cAr on-FUNCTIONAL | [ Inone ] MODERATE /zpDRlVEN ANAY mo FIRE

i ' 1iLoap FUNCTIONAL et [lHeavy [ Jremamneo atscene | [ Fire bue To crasH
i i 2 TRAILER [Joisasiing [(Jvowen (] omereire
c [ From NAME (LAST, FIRST, M) BIRTHDATE AGE POSITION INJURIES
NO _m 0 [ v A, |8f Jc Jo fg |F A_|B~ic |p je |F
ADDRESS PHONE s&x | | ] » 5|5
y { FATAL
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 2 SERIOUS VISIBLE
. UNIT o I 5 3 MINOR VISIBLE
NO. m_| y T 4 NO VISIBLE INJURY
ADDRESS PHONE . SEX , § [)) 5 NOT INJURED

FROM| NAME (LAST, FIRST, Mi) BIRTHDATE AGE 7 CONDITION
E | UNIT AL lB

O. : m dné o | . )

ADDRESS PH SEX ¥ o
, m{.@—g i ASPEQRENTLY NORMAL
- | FROM | 'NAME (LAST FiRST, W) BIRTHDATE AGE ‘ o 3§AT|GRUE§R,LY P—
| 4N ) m |0 | vy P-PEDESTRIAN 5 PHYSICAL DEFECT
ADDRESS Pﬂﬁﬁ'ﬁ ~SEX] , s mea CONDITION
RESTRAINTS UNKNOWN
A | B | ¢ | INJUREDTAKENTO By Bg/lb a Ik l F ALCOHOL
> LE|F . A | Oves [B | Oves
A 1 B | c |NJURED TAKEN 70 By SRR anLe ) %o ) £lto
TESTED TESTED
olele] M e oo s i
OFFENSE CHARGED AND DESCRIPTION I SEAT
A B ORC YL BA%AS?EE 3- HBD ABILITY NOT IMPAIRED
CITY ORD 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
ORC.  OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
o CITY ORD. i] B, |C |0 JE |F |A [ Testeo [0 | TESTED |
‘ ARRIVED CLEARED STRERTME —[TOTAD o , Z Dves } Oves
1934 | Y92 — / lNOTE!.AELCTED Ino
OFFICER'Y/NAME NO.” [CHECKED 3TOTAL 1 NO DRUGS DETECTED
‘: LE 2 USING PRESCRIBED DRUG
LGZOO /a7 4 TRAPPED INSIDE VEHIC 4 USING PRESCRIBED |

State PU-012 2/13/03



